operation.
Mr. W. F., referred in November, 1915, by Mr. A. J. Hutchison, who had diagnosed a subglottic malignant growth. Both cords were mobile. The growth extended from vocal process of left cord, forward to the commissure, which it crossed to invade anterior third of opposite cord. It descended so far in the subglottic space that the cricoid cartilage had to be split in the middle line so as to peel the growth from its inner surface. Fifteen months afterwards the patient returned with a malignant cervical gland, which was removed. There has been no recurrence either in glands or larynx. He has a useful voice, and, until recently, he has enjoyed what he himself describes as "excellent health," at the age of 73 and fourteen years after operation.
Mr. Colledge grades the malignancy in Group III. This high degree of malignancy is interesting in view of the fact that recurrence took place in the glands fifteen nonths later. As regards freedom of the larynx from recurrence, the examination of the sections made in the three usual sites warranted Dr. C. Fletcher (wvho reported on my specimens during many years) in stating as follows: " Excision is clear above, below and behind; the cancer cells penetrate deeply into the substance of the cord reaching down to the muscles. In one spot the cancer cells are to be seen very near to the line of excision, and, though there is no actual evidence that the excision is not deep enough, this must be regarded as the only doubtful point. Anteriorly, the epithelioma has spread to the opposite (right) cord, but excision is clear above, below and behind." We may conclude that though malignancy was marked, and that though the disease involved all one cord, part of the other and the subglottic area down to inside the cricoid-yet complete excision had been effected by the laryngo-fissure route and a lasting cure effected.
(II) Subglottic cancer, invading anterior two-thirds of cord. Good mobility. No recurrence eight years and nine months afterwards.
A solicitor, aged 60, referred in February, 1921, by Mr. Musgrave Woodman, who had performed a biopsy and made the diagnosis. At operation we found that the irregular infiltration of the anterior two-thirds of the right cord was an upward extension of a typical, anterior, subglottic cancer. The removal of the greater part of the thyroid ala facilitated the extension of the sub-perichondrial dissection to the inside of the cricoid ring. The tracheotomy tube was discontinued FEB. -LARYNG. 1 after twenty-four hours. The patient was reading the evening newspaper the same day. Next day he was sitting out of bed and swallowing easily. The temperature chart shows the uninterrupted recovery.
A small portion of the opposite cord and subglottic tissue was also removed. In spite of this, the patient has a voice strong enough to carry on a large business. He has not been inspected for seven years and a half. His age is now 68.
The growth was reported by the late Professor Shattock, whose experience was unique in this department, to be. " a squamous-celled carcinoma of a low grade of malignancy."
Mr. L. Colledge (who had not been informed of this report) graded the removed neoplasm as Group II. This is interesting, as Dr. C. Fletcher, after examining sections from all the removed mass, reported "the margin of uninvaded tissue, exteriorly and anteriorly, was extremely small and that he would consider recurrence likely in this case."
There has been no recurrence in eight years and nine months.
(III) History of voice trouble Jor five or, possibly, thirteen years; misleading report from biopsy; large subglottic epithelioma. Laryngo-fissure exposing inner surface of cricoid. No recurrence and good voice six years later.
Mrs. H., physician's widow, referred by Mr. F. H. Westmacott in 1923.
Then aged 50. Gave a history of being "husky" in 1910, of having been kept on silence for two months, and of having taken a trip to the Canary Islands for the benefit of her voice. In 1918, pink polyp seen on anterior portion of left cord. Removed under suspension laryngoscopy August, 1922. Pathologist's report: " A small portion of the epithelium shows irregular hyperplasia, not enough to enable us to decide whether this is the beginning of a malignant growth, but we think it is probably not."
First seen by me a year later (i.e., July, 1923) as "the papilloma had recurred and required removal." The note I then made was as follows:-" The whole left cord is pink and beefy, as if infiltrated with a growth from below. The margin is serrated. Below this, in the subglottic space, is a typical, grey, cupped growth. The cord moves freely, but flags in the anterior third. The epiglottis, ventricular band and arytwenoid are not invaded."
The report entered was:-" Epithelioma, for which a laryngo-fissure may be tried, although in view of the long history (five years since lesion of cord first detected), extension to whole cord and large subglottic growth, the prognosis is not good." At operation (August 3, 1923) Dr. Gabriel Tucker (Philadelphia) and Mr. L. Colledge assisted. Growth typically subglottic, with cupped centre and raised margin, upper border of which just involved edge of cord, along which it extended backwards to the vocal process. Great care was required in peeling growth off inner surface of cricoid. It was removed, intact and en masse, with a good margin in all directions. Only little bleeding, so tracheotomy tube was abandoned at conclusion of operation, but had to be replaced, a week later, owing to suffocative attacks due to a sloughy condition along inner margin of the cricoid. Tube discontinued after a week and patient returned to the country twenty-five days after the operation.
Has remained in excellent laryngeal health. Uses voice naturallv and freely and it is surprisingly good, when it is noticed that there is some web formation on the right (the sound) side. This is due to the fact that the thyroid cartilage was split a little to the right of the commissure, so as to ensure a good margin anteriorly. A little scar tissue can be seen in the endocricoid region, but there is no stenosis.
Pathologist's Report.-" An undoubted epithelioma, forming an elevated tumour the size of a sixpenny piece. The growth passes down and amongst the muscle planes with much surrounding small-celled reaction in the depths. Excision is complete in all directions" (G. L. Eastes).
Mr. L. Colledge considers that the malignancy should be graded in Group III. It is noteworthy that though he puts the degree of malignancy so high, yet examination of the slides in the three usual sites showed " excision complete in all directions," and it is doubtless due to this that there is a lasting cure.
(IV) Subqlottic cancer with impaired mobility of anterior half of cord. Diseased area removed en masse (Specimen shown). Remarkably good voice and no recurrence after four years.-A gentleman, aged 59, referred in 1925 by Mr. F. Wrigley, who had diagnosed the condition and noted that "the movement of the cord was slightly impaired." The anterior two-thirds of the left cord was " occupied by a red, infiltrating, slightly cupped growth, extending forwards close to the anterior commissure and downwards on the inner margin." The opinion was given that the case was " suitable for removal of the growth by the laryngo-fissure route, but with the reserve that the growth might be found to have crossed the anterior commissure or descended far into the subglottic area. In that case careful watch should be kept for a recurrence and then promptly operated on."
Drs. Chevalier Jackson, Dean, Sutherland (U.S.A.), and Gavin Young were present at the operation. The larynx was inspected a few days later by Drs.
Birkett, Robertson (Brisbane), J. W. Mackenzie (Inverness) and Gard6res (Pau).
At the operation a typical growth was found descending half an inch below the cord, but stopping short of the anterior commissure. The removal of the thyroid ala facilitated the dissection from the inner surface of the cricoid ring. The tracheotomy tube was left in for only nine hours.
The patient was sitting out of bed and swallowing solid food on the fifth day.
DiscU88ion.-Dr. LOGAN TURNER, commenting on the fact that in one of Sir James Dundas-Grant's cases (see p. 24) and in one of Sir StClair Thomson's, the patient was a woman, said that he had recently heard an interesting paper by the Registrar-General for Scotland on the alleged causes of the increase of cancer. From the death-certificate records three periods were reviewed (1911, 1921, 1928) showing a definite progressive increase. It seemed clear, however, that the increase was apparent rather than real, being based first, on a more accurate and early recognition of the disease, and secondly, upon the greater longevity of people at the present time. There seemed, further, to be an increase of cancer of the larynx in women. Sir StClair Thomson had stated that in recent years he had seen more cases of cancer in women than formerly. At the discussion on the paper referred to, he (the speaker) had raised the question whether some of the deaths certified as being due to cancer of the larynx in women might not have been due to a secondary infiltration, the primary disease having been in the post-cricoid region, which in the female was a common area for primary carcinoma. Dr. A. J. HUTCHISON said he regretted that the patient whom he sent to Sir StClair Thomson in 1915 had been unable to attend this meeting. Two other patients sent to Sir StClair and operated on by him in 1917 had died last year without any recurrence of the growths. One of these had had huskiness for only eight weeks before the operation. A few weeks before he died, aged 79, he had written saying that there had been no delicacy in the throat since the operation, that he went out in all weathers, and that in February, 1928, he had addressed a meeting of one hundred people and had been well heard.
The other had had huskiness for six months before the operation. He died suddenly, aged 85, from fatty degeneration of the heart. His son had written saying that the old man had enjoyed life up to his last hour.
The PRESIDENT said he had always had the impression that it was unwise to treat subglottic growths through a laryngo-fissure, butthe cases shown to-day would lead to a revision of these ideas. Sir StClair Thomson seemed to be leaving his old love, laryngo-fissure, for he had done what amounted to a hemi-laryngectomy in some of these cases. Removing a portion of the thyroid cartilege and doing ordinary laryngo-fissure seemed to be another departure. The drawback of hemi-laryngectomy in the old days was that the cases were liable to become septic. That was less likely in laryngo-fissure. He asked what were Sir StClair's reasons for extending his operation in this direction.
Sir STCLAIR THOMSON, in reply, dealing with the question of the greater frequency of occurrence of cancer in women, said that of seventy cases treated by laryngo-fissure, sixty were in men and ten in women, those in women being at an earlier stage of life. In none of the ten women was the growth a secondary cancer; it was always primary in the larynx. As to predisposing causes, none of the ten women either smoked or drank spirits. Subglottic cancer was much more serious than pure cord cancer, and it was not even favourable for complete laryngectomy. In more than half the subglottic cases he had operated upon the condition had recurred, whereas among his cases taken as a whole the successes were 78%, and the pure cord cases 84% of lasting cures. It was worth while trying to remove the growth in subglottic cases, but it must be realized how deep one might have to go. Operations had advanced a good deal since the larynx was opened and the cord simply clipped out. In the last forty cases he had not only raised the diseased area on its perichondrium, but he had taken out the thyroid ala. Hemi-laryngectomy of former days was rightly looked upon as more fatal than complete laryngectomy. As the President had remarked, the technique of the operation known as "a laryngo-fissure" had been developed until now it was practically a hemi-Jaryngectomy, done through a thyrotomy from the inside.
Fibrous Stricture of the CEsophagus caused by Swallowing Lysol Five Years Ago. (Skiagrams shown.)-ARCHER RYLAND, F.R.C.S.Ed.-R. P., a girl aged 9, first seen by me five years ago, when she was admitted to hospital on account of difficulty in swallowing, following the accidental taking of lysol by mouth. Skiagrams at this time showed the formation of a long, narrow stricture about the middle of the cesophagus. Treatment by gradual dilatation by means of the cesophagoscope was carried -out and maintained over a l)eriod of months. During the last five years the child has been lost sight of until a few days ago, when she was admitted to the Central London Throat Hospital with a history of having swallowed a plum stone, which was presumed to be impacted in the cesophagus. Skiagram and cesophagoscopy -excluded the presence of a foreign body.
The case is now brought forward to show the state of this fibrous stricture, five years after its formation. The child is on ordinary diet and is "eating well." It will be noticed that, for her age, she is small, puny and under-developed.
Tumour Examination shows a tumour in the naso-pharynx, situated on the roof and posterior wall, oval in shape, and of the size of a grape. It is covered with smooth -epithelium, and is elastic in consistency. There is also an cedematous swelling on the left side of the septum. Provisional diagnosis, lipoma.
Enchondroma of Larynx.-DAN MCKENZIE, M.D.-The patient, a woman, aged 61, has been under observation during the last three or four years. There are no laryngeal symptoms, and the tumour was discovered accidentally.
It forms a smooth prominence below the left vocal cord, extending not quite to the middle line. Direct examination shows it to be hard to the touch. During the time it has been under observation it has not shown any increase in size. It is evidently growing from the cricoid cartilage.
Dr. DOUGLAS GUTHRIE said that he had on two occasions observed, in men past middle .age, a well-marked prominence on the cricoid cartilage just below the anterior commissure.
Was it possible that abnormalities of chondrification accounted for such an appearance, apart from the presence of an actual tumour, which might be styled chondroma ?
Osteoma of the Frontal Sinus. Operation for Removal.-L. GRAHAM BROWN, F.R.C.S.-L. B., male, aged 34, referred from an ophthalmic hospital, complaining of intermittent pain over left eye, of fourteen days' duration. Tenderness -over left frontal sinus. Rhinoscopic examination negative.
